each subgroup, however there was no consistent preference for a particular configuration when subgroups were combined. While tendinous intersection definition is an important feature of the aesthetic muscular abdomen, there appears to be no particular tendinous intersection configuration that is significantly more preferred.
INTRODUCTION:
Patients with secondary lower extremity lymphedema (LEL) often develop suprapubic lymphedema. A majority of the cases have midline abdominal scars, with ventral herniation also observed. We developed a novel surgical method of shaping the lower abdomen and debulking suprapubic lymphedema with simultaneous reconstruction of lymphatic flow in case of LEL.
METHODS:
A skin incision in a fleur-de-lis pattern was performed for horizontal and vertical abdominal skin and fat resection 1 . A caudal-based isosceles triangular flap was created on the central suprapubic region to reduce wound tension at the intersection of the horizontal and vertical incisions. After resection and debulking of the suprapubic region, in cases with a ventral hernia, the hernial orifice was repaired directly and a monofilament polypropylene mesh. Thereafter, lymphaticovenular anastomosis (LVA) between the efferent lymphatic vessel of the groin node and the superficial inferior epigastric vein was created or vascularized lymph node transfer (LNT) to the groin region was performed to restore lymphatic flow. LVA and LNT were also performed at the lower extremities to improve LEL. Perioperative change in limb volume was evaluated using the LEL index, and lymphatic function was evaluated by lymphoscintigraphy.
RESULTS:
Simultaneous abdominoplasty and reconstructive lymphatic microsurgery were performed in 11 patients. The LEL index improved perioperatively, with a significant difference (p < 0.01). In eight patients who underwent lymphoscintigraphy before and after surgery, the lymphatic function was found to have not deteriorated in any limb.
CONCLUSION:
When simultaneous lymphatic microsurgeries and careful observation for complications were performed, abdominoplasty resulted in good outcomes in patients with LEL and suprapubic lymphedema without worsening of lymphedema. 
Outcomes and Safety of Performing

INTRODUCTION:
The incidence of obesity is on the rise in the United States and worldwide. Many surgeons elect not to perform abdominoplasty on patients with a high body mass index (BMI), fearing an increased their risk of perioperative complications. In this study, the authors compare the outcomes of patients who underwent abdominoplasty and had elevated BMI to those who were not obese.
METHODS:
A retrospective chart review was performed. The records of all patients from a single surgeon who underwent abdominoplasty from 2009 to 2016 were reviewed. Complication rates were compared in obese and non-obese patients. Patients were excluded if they did not have a full abdominoplasty, had combined surgical procedure or had liposuction in an area outside of the abdomen or flanks at the time of the abdominoplasty.
RESULTS:
A total of 79 patients were included: 62 non obese and 17 obese. The obese group had PSTM 2017 Abstract Supplement Saturday, October 7, 2017 a higher BMI (35. 3 kg/m2 versus 25.1 kg/m2; p < 0.001). Follow up time was similar (280 days versus 265 days; p= 0.905). No statistically significant differences were seen in regards to perioperative seroma formation (11.7 percent versus 22.5 percet; p = 0.335), surgical site infection (11.76 percent versus 8.06 percent; p= 0.636), Wound dehiscence (5.8 percent versus 11.29 percent; p= 0.520) or hematoma formation (5.8 percent versus 1.6 percent). No instances of venous thromboembolism were observed in any of the patients.
CONCLUSION: Abdominoplasty, with or without concurrent liposuction, in obese patients is a safe and effective procedure with similar perioperative complication rates as the non obese patient population. No significant differences were observed in regards to perioperative complications. 
Comparing Results of Four
